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informetion on the label is incorrect, drew a line 
through it end IUpply the correct information 
In the epproprilte 18Ction below. If the Iebei is 
complete end correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete 111 items. "Installation" means a 
aingle aite where hazardous waste is generated, 
traeted, atored end/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Sction 3070 of tiN Rnoure• Con•rv•tion end 
R.ccwery ktJ. 
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A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazerdous 

waste from non-specific: sourc:es your Installation handles. Use additional sheets If nec:eaery. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for eac:h listed hazardous waste from 
specific industrialsourc:es your installation handles. Use additional sheets If necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your Installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-lilted 
hazardous wastes your installation hendles. (S.. 40 CFR P1Nt126r.2r - 261.24..) 
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I certify under peMity of law that I have periOMIIy examined and am famllilu with the information submitted in this and all 
attached documents, and that bued on my inquiry of thole individuals Immediately respon1ible for obtaining the information, 
I believe that the submitted information u true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the pouiblllty of fine and imprhonment. 

NAME a Of'f'ICIAL TITLE DATE SIGNED 

}'lant Manager 
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~ e • SQUARED CDMPRNY 
ELECTRICAL Ec;:JUIPMENT 

CIRCUIT BREAKER DIVISION 

'" 91 ,.,_.,., II •I noo """ STREET, S . W. CEDAR RAPIDS, I 0 W A 

June 14, 1985 

' Chet McLaughlin 
United States Environmental Protection Agency 
Region VII 
726 Minnesota Avenue 
Kansas City, Kansas 66101 

Dear Chet: 

Enclosed you will find the updated Resource Conservation and 
Recovery Act Notification Form. The form includes notification of 
the silver acid stripping solution as per your letter of 
May 16, 1985. I checked the corrosive characteristic in Section 
IX Part E for non- listed hazardous waste as the best description 
of the stripping solution. I have also changed the name of the 
installation contact in section IV from Glenn Brock, who has 
retired, to James Jensen. If you have any questions or need more 
information please contact me at your convenience. 

ne 

CC: Gene Evans - IDWAWM 
Carl Ashley - PM 
Pat Kelley - PS 

Yours truly, 

-~~ ;Cf.Jens~ 
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JUN 1 ?1985 
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